Mrs P , aged 25, was admitted to the Royal Infirmary, Glasgow, on the 6th of June, 1872, with a combination of cardiac and pulmonary symptoms. She had a history of several attacks of rheumatic fever, but seems to have had no inconvenience from the chest symptoms till she was confined of her first child, two months before admission.
On the 12th June, the physical examination was gone into by Dr Gairdner, when the following facts were recorded:?The cardiac impulse was relatively strong over the right ventricle, being appreciable all over its usual site, and extending as high as the 4th, if not the 3rd rib. No definite apex-beat could be recognised; for, although there was a distinct impact felt almost in the vertical line of the nipple, in nearly the usual position of the apex, it had none of the qualities of a punctuate apex-beat, being rather a diffused heaving impulse obviously continuous with that propagated from the lower sternum. Even when the patient was laid on lier left side, no definite apex-beat could be detected. The cardiac dullpercussion gave a transverse measurement of about six inches. This increase was chiefly due to the right side of the heart; for the dulness extended one inch and a half to the right of the middle line, and corresponded well with the area of the diffused impulse above described. iHe" upper limit of cardiac dulness was normal. On auscultation, two murmurs differing in rhythm and in quality, as well as in their areas of greatest intensity, were discovered; the one preceding, the other following the first sound of the heart; the former rough and loud, the latter soft and blowing. evening; but throughout, the pulse preserved a kind of regularity in its irregularity. In the morning, for minutes together, it was often perfectly regular, then two or three irregular or feebler beats nuglit be interposed, and then the regular rhythm again resumed. As the day wore on the irregularity usually became greater, and in the evening, on one occasion, the rhythmical irregularity above described was observed to preserve its perfectly unchanged character for five consecutive minutes. A study of the tracings afforded means of observing the regular gradation from the strictly normal pulse down to that in which the alternate feeble beats were hardly perceptible, only the strong ones being distinctly recorded on the Remarks by Dr Gairdner.?The disorder of rhythm of the pulse here illustrated has been briefly described by M. Marey in that chapter of his well-known work on the Circulation, which treats of the senile alteration of the arteries. It is there figured in the case of a woman aged 66 years, in the Salpetriere, and M. Marey remarks that while auscultation detected the doubling of both sounds of the heart, which was also shown in the sphygmographic tracing, " the finger experienced the sensation given by a dierotous pulse, which gave the impression to the mind as though the rate of pulsation was 35 in the minute, while in reality it was 70." M. Marey also remarks that the greater of the two pulsations always precedes the lesser (i.e., succeeds the longer interval), the reason for this being that the tension of the arteries diminishes in proportion to the length of the interval, and the systole of the ventricles produces a greater impression when the arterial tension is low. In the present case I noticed, on several occasions, that the cardiac systole corresponding with the second or minor wristpulse was not unfrequently more jarring in its effect at the site of the apexbeat than the first, which corresponded with the major wrist-pulse according to the tracing ; so that the ear or hand placed on the heart, and the finger on the wrist, appeared to mark an inverse arrangement of the strong and the feeble pulsations; and although it cannot be presumed with certainty that the more jarring, was also a more energetic action of the ventricle, yet the fact of such a curious discrepancy between the apparent force of the cardiac and the radial pulsations is a warning against rash inferences from a small radial pulse to a feeble contraction of the ventricle and vice 
